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TOWN OF TRURO 
Licensing Department 

PO Box 2030, Truro, MA  02666 
PH:  508-349-7004, Ext. 10 & 24 Fax: 508-349-5505 

Email: ntudor@truro-ma.gov or nscoullar@truro-ma.gov 

 

Application for an Entertainment License 
 Weekday   Sunday 

 
The undersigned hereby applies for a license in accordance with the provisions of Mass. General Laws, c.140 §181 

BUSINESS/ORGANIZATION INFORMATION 

 

__________________________________________________________________________________________________ 

Name of Applicant      Business/Organization Name  

 

__________________________________________________________________________________________________ 

Mailing Address of Business/Organization   

 

Is this a Non-profit or For-profit Entity (Check the appropriate box)   Yes   No 

If yes, proof of 501c3 must accompany this application 

 

__________________________________________________________________________________________________  

Contact Person                        Phone Number                                             Email  

 

INDIVIDUAL APPLICANT INFORMATION 

 

__________________________________________________________________________________________________ 

Individual’s Name                                 Mailing Address 

 

__________________________________________________________________________________________________ 

Phone Number                                  Email Address 

 

EVENT INFORMATION 

 

__________________________________________________________________________________________________ 

Day (s)/Date (s) of Event for License to be issued                                            Purpose of Event (example: fundraiser)  

 

Hours of Event (from - to) ____________________________________________________________________________ 

 

________________________________________________________________ Event is:  Indoor    Outdoor Event 

Location (Must provide facility name, if any, street number and name)                        (Please check applicable box) 

 

_________________________________________________________________________________________________ 

Property Owner Name and Address     Phone number 

 

Seating Capacity: ____________________    Occupancy Number: _____________________ 

 

_______________________________________________ Approximate number of people attending ___________ 

Name of Caterer (if applicable)  

  

If the event is catered please return Caterer Food Service Form to Health Agent at Fax # 508.349.5508 
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Will an admission fee be collected?   Yes    No   
 

Will there be a One Day Alcohol License   Yes  No   If yes; you must also apply for a One Day  

          Alcohol License  

Will there be Police Traffic Control?   Yes   No 
 

ENTERTAINMENT INFORMATION 
 

 Type of Entertainment:  Please check the appropriate boxes. 
  

Dancing:  By Patron   By Entertainers  No Dancing 
 

Music:  Recorded   Juke Box   Live   No Music 
 

Number of Musicians & Instruments_______________________________________________________  

Amplified System:  Yes  No 
 

Shows:   Theater    Movies   Floor Show  Light Show  

   No Show 
 

Other:   Video Games  Pool/Billiard Tables (Please indicate quantity) _____________ 
 

Applicant’s Signature 
 

I certify under the pains and penalties of perjury that the above information is true and that I will comply with all 

applicable regulations of the Town of Truro. 

 

________________________________________________________________________________________________  

  Signature         Date 
 

 A valid entertainment license must be on the premises before the entertainment is commenced.  

 No entertainment shall be offered, conducted, or otherwise provided by any establishment licensed under MGL   

Chapter 140 without first obtaining an entertainment license from the Board of Selectmen.  

 Sunday entertainment must be specifically requested and addressed in the permitting process.  

 These regulations are intended to allow the Board of Selectmen to determine the appropriate parameters to limit 

impacts to the neighbors of the establishment and to the community by the establishment and the entertainment 

provided therein.  

 A copy of the required Fire Safety Inspection Certificate of the facility must be provided, if applicable.  

 The Local Licensing Authority may impose restrictions and/or conditions.  

 

Office Use Only 
  

APPROVAL 

 

Board of Selectmen _________________________________________ Meeting Date ___________________________ 
 

 

Police Department __________________________________________ Date __________________________________ 
 

 

Restrictions/Conditions attached to the license by the Board of Selectmen or its Delegate: _________________________ 
 

________________________________________________________________________________________________ 

Permit No. 
___________ 


